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To illustrate the variation in excess risk with age-at-exposure and time
in the preferred models, Figures 5-7 through 5-10 present risk estimates
for specific ages-at-exposure by attained age and by time-since-exposure for
breast cancer mortality. Figures 5-11 and 5-12 illustrate the Committee's
model for breast cancer incidence by attained age in terms of relative risk
and the estimated number of excess cases per 10,000 person year Gy.

The excess absolute risks for incidence are based upon fitted back-
ground rates derived from the Connecticut Tumor registry, while the excess
absolute mortality estimates are based upon fitted Canadian mortality rates.
It was assumed that the exposure took place in 1980 and that temporal
trends in the age-specific baseline rates do not occur after 1985.With the fit-
ted models, excess absolute incidence rates increase until the women reach
the age of 50, after which they decrease. The youngest women generally
have the highest absolute risks. The general pattern of risk predicted by
the mortality models is similar, with absolute risks increasing with time for
women under age 50 and decreasing after age 50.

In the Committee's final model, the relative risks at a given time after
exposure are the same for all women under 20 years old at exposure. In
fact, the data indicate that women who were 10-14 years old at exposure
have higher relative risks than women who were older. However, risks of
women who were less than 10 years old at exposure are poorly estimated.
The data from this age group of atomic bomb survivors are as yet not
adequate for precise characterization of risk.

The contrast between the incidence and mortality predictions with
regard to the excess risks for women under 10 years of age at exposure is
not surprising in view of the limited data currently available for this group.
Among the cohorts available, only the RERF cohort had an appreciable
amount of information on risks in women who were very young when
exposed. The youngest women in the RERF cohort are just now reaching
the age at which one would expect an appreciable incidence of breast
cancer. Projections based upon the Committee's models for the youngest
age group should be interpreted with caution. Additional follow-up is
clearly important in order to clarify our understanding of excess breast
cancer risks in women exposed under the age of 10.